2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000062702

1. Entity Neme
KATHERINE HICKS, P.A.

FILED
05 OCT 2 & 610

Principal Place of Business Mailing Address 1, L prre
1516 BRIKDALE LANE 1516 BRIKDALE LANE TALLYGE =
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 Q

Suite, Apt. #, BIC. Sulle, Apt. #, sic. @Eé‘%\q%@ﬁ [Laﬂ\bqﬁgg(\ E:%?M)

City & State City & State 4. FEl Number "Ahpiied
58-3727654 Net Applicable
Zi C Zi .
° ountry ® Country 5. Certificate of Status Desied ~ [] $8-75 Additonal

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

HICKS, KATHERINE
1516 BRIKDALE LANE Sirest Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. —~

SIGNATURE %MWM Kodhering  WiCks

4 S»gr#(ure. typad or printed name of registerad agsnt and itk It appliceble. {NOTE: Apgant alg whan DATE
FILE NOW1!l FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE DPST O petele TILE [ Change [ Addition
HAME HICKS, KATHERINE NAME Z2O0O00ENSY4 T2 TR
SIREET ADDAESS | 1516 BRIKDALE LANE STREET ADURESS 1012205 --01049--002 %% 50 a0
CITy-51-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-ZIP .-
TiTLE O oetete TITLE [ Change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY- SF-2P
e O pelete TMmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 29 CITY-§T-21P
TRLE ] Detele TNLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-2IP iTY-ST-2IP
TITLE [ Delete TMLE O change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTyY-S1-2IP CITY-S1-21P
iLE O Detets TITLE O Change T Addiion
KAME NAME
STREET ADORESS STREET ADDAESS
GTY-§T-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as it mada under oath; that | am an officer or director
of the corporation or tha receiver or irustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address. with all ather like empowered.

b ——

S|GNATURE;7§;M/M Hreds Kodveviae HICKS G04 285 -1, 7%

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Oate Caviima Fhons ¥




